The decision as to whether to perform a CT examination of the brain in patients with a Glasgow coma score of 15 after injury is often difficult, given the limited CT scanning facilities available in state hospitals.
Introduction
There is intense debate in the medical literature over whether headinjury patients with a Glasgow coma score of 15 need to be examined by CT. This debate is driven by the need to identify all patients with potentially serious injuries against the limited CT scanning facilities available at many institutions.
The Glasgow coma scale was developed in 1974 as an evaluation instrument to monitor patients with altered consciousness. It is a simple and reproducible examination, utilising three categories of patient response, i.e.the ability to open the eyes,the best verbal response, and the best motor response.
Patients and methodology
This study is based on the retrospective database evaluation of 100 consecutive head-injury patients 
Results
In this study of 100 head-injury patients, the CT examination was abnormal in 56 patients (56%). In 6 patients the pathology was unrelated to the head injury ( Fig 1) . 
Skull X-ray findings
• 42 (84%) of the 50 patients had single or multiple injuries • The findings in the 42 patients with fractures were:
• 15 (36%) extra-axial bleeding 22 (52%) intra-axial bleeding or contusions 22 (52%) diffuse brain swelling and/or pneumocranium • 9 (16%) of the 50 patients did not have a fracture, but showed: 2 patients had a small subdural bleed 1 patient had subarachnoid bleeding 5 patients had a contusion
.Discussion
Fifty patients had abnormal CT findings related to their trauma (Figs 3  and 4 ). This is a very high incidence and there are several reasons for this. One of these is in the design of this study. Most studies in the literature are based on consecutive head-injury patients with a Glasgow coma score of 
Age
The average patient age was 31 years (median 28 years). This compared with larger studies in the literature, with a average age of 33 years.'
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Gender Seventy-two percent of patients were male and 28% were female. This is comparable with other studies which showed that more males than females presented with head injuries in trauma units."
Mechanisms of injury
Sixty-eight patients were assaulted, 19 were MVA patients, 12 had fallen and 1 history was unknown.
In a study of 2 766 patients, Shackford et aU identified assault as the mechanism of injury in only 8% of patients. Livingston et al. 6 showed that as a mechanism of injury assault was associated with a higher incidence of intracranial pathology. The very high percentage of assaults in this study in comparison with the literature is probably the reason for the high number of abnormal CTs.
Clinical history
In the patient group with abnormal CT findings, 96% had headache, 34% nausea and vomiting, 22% loss of consciousness, 10% had memory loss and 10% convulsions. No clear distinction was observed in comparison with the normal CT group.
Conclusion
This analysis revealed that 56% of patients with a Glasgow coma score of 15 had abnormal CT findings, many of which were significant. Assault as a mechanism of injury occurred far more frequently in this series than in large series analysed in other countries.
Analysis of the clinical history parameters did not demonstrate any significant association with abnormal CT findings.
An abnormal neurological examination and suspicion of a skull fracture did have a strong association with abnormal CT findings.
In 84% of patients with one or more fractures, the CT examination was abnormal.
In light of the above findings it can be concluded that brain CT examination in patients with a Glasgow coma score of 15 is justified, and that the Glasgow coma scale is a poor predictor for normal brain CT examination.
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